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MARSH USA INC.
P.O. BOX 36012
KNOXVILLE, TN 37930-6012
Attn: Jan Melton-Cate (865) 769-7761

137767-06-07-Prop-07-08

:RTtFicAt F |N$diAnfCJl CERTTFTCATE

-

AN THOSE PROVIDED IN THE
OR ALTER THE COVERAGE

THIS CERTIFICATE IS ISSUED AS A MATTER OF IXFORi/
NO RIGHIS UPOI{ THE CERTIFICATE HOLDER OTHER TH
POUCY. THIS CERTIFICATE DOES I{OT AMEIID, EXTEIID
AFFORDED BY TI{E POUCIES DESCRIBED I{EREIII.

COMPANIES AFFORDING GOVERAG E
COMPANY

A STEADFAST rNS CO (ZURICH)

IXSURED

Foundation Coal Corporation
391 lnverness Parkway, Suite 333
Englewood, CO 80112

COMPANY

B N/A

COMPANY

C N/A

COMPANY

D N/A

fiIS IS TO CERTIFY TTIAT POLICIES OF INSURANCE DESCRIBED HEREI'I HAVE BEEN ISSI.'ED TO THE INSI'|REO MI,IEO TIEREIN FOR IIIE POLICY PERIOO INDICATED-
I{OTWIHSTANDING AXY REOUIRET.IENI TERT,I OR COT{DMOII OF ANY COI{TRACT OR O'IHER DOCUMENT WI}I RESPECT TO W.IICH IHE CERNFICATE MAY BE ISSUED OR ITAY
PERTAN, THE NSUR^NCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AT THE TERMS, CONDMONS AND EXCLUSIONS OF SUCH POLICIES, AGGREGATE
LIMITS SHOI/W MAY HAVE AEEN REDUCEO BY PAIO CLAIMS.

co
LTR

wPE OF nSURAI{CE POUCY IIUMBER POUCY EFFECTIVE
DATE (MI'/DD/YYI

POUCY EXPIRANOT
DATE (TIM'DDTYYI UMITS

A GEt{ERAL LIABIUW

x I 0oMMERCTAL GENEML L|AB|LTTY
lE 10101107 10/01/08 GENEMLAGGREGATE $ a,000,000

PRODUCTS - COMP/OP AGG $ 4,000,000

PERSONAL & ADV INJURY $ 2,000,000
$ 2,000,000

FIRE DAMTAGE (Anv one fire) $ 2,000,000

MED EXP (Any one person) $ 5,000
AU'rOMOBILE UABIUTY

I ANYAUTO

I ALL OW}IED AUTOS
I

I SCHEDULEDAUTOS
I
I HIRED AUTOS

I Hox-orrraleo AUTos

H;te'l

COMBINED SINGLE LIMIT $

BODlLY INJURY
(Per person) $

BODILY INJURY
(Per accid€nt) $

PROPERTY DAMAGE $

GARAGE UABIUTY
-l 

orrorro_l bct o

Et nt 6tu' t
?Utlt .\

ns u ututllc

AUTO ONLY. EA ACCIDENT $
OfiER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $
EXCESS UABIUTY

I UMBRELLAFORM

I ornen rHAN uMBRELTI FoRM

EACH OCCURRENCE $

AGGREGATE $
$

WORKEfi g COTI FETISATION AIIP
EI{PLOYERS'UABIUW

THE PRoPRTEToR/ l--l ,^,^,
pARTNERs/EXEcurvE l-----l "tvL
OFFICERSARE: I Iexcr-

y \ r r v D t A t u -  |  i \ r t r
T O R Y L I M I T S I  I E R

EL EACH ACCIDENT $

EL DISEASE-POLICY LIMIT $
EL DISEASE-EACH EMPLOYEE$

OTHER

DESCRIPTIOI{ OF OPERATIOIIS/LOCATIOII STVEHICLES'SPECIAL ITEMS

RE: \Mllow Creek Mine Permit #C/007/038
General Liability includes a Blanket Additional Insured where
General Liability includes XCU coverage.

required by written contract, but subject to the policy terms, conditions, and exclusions.

C E R T I F I G A T E , H O L D E R , , , , ' ,

State of Utah
Division of Oil, Gas & Mining
1594 West North Temple, Suite 1210
P.O. Box 145801
Salt Lake City, UT 84114-5801

' C A N C E L L A T I O N  , , , : , ,  : .  , :  , '  : .  ,
i  : : . . : :  :  : .  : 1  :  . t :  :  i .  . :  :  : :  . .  I  :

SHOULD AI{Y OF THE POUCIES DESCRIBEO HEREIN BE CANCELLED BEFORE THE EXPIMTION DATE THEREOF,

THE rNsuRER AFFoRDTNG covEMGE wrll eUil(NXXlU unu 45 DAys vvRrrrEN NorcE ro rHE

CERNFICATE HOI..DER MMED HEREIN,

XX#XXXU tWffitl€fl6Xl$EXY.ilUilfXlt{d$fiXHQe0fIl00(e

tsxu!h(UXX|{X

By: Debra Clark f-Jr.r^..^ Ct^9s


